RENEWAL APPLICATION CERTIFIED MENTORS

Please Print
Full Name: SS#
Educators License #: Expiration Date of License:

Names of state approved mentor program you attended:

Date you completed the program:

Please answer the following questions:

IN THE LAST FIVE (5) YEARS HAVE YOU

Please mark the appropriate box:

YES

NO

1. Mentored a beginning teacher who was enrolled in the internship program
or the IMAP program?

If Yes, state the school year(s) served as a mentor.

IF Yes, list the beginning teacher(s).

2. Attended portfolio scorer training?

If Yes, list the year attended and content area trained in.

3. Completed IPSB Mentor Faculty Training Academy?

If Yes, Year completed MFT.

4. Assisted with the training for a state approved mentor program?

If Yes, Name of program(s).

If Yes, Year(s) assisted with the program.

5. Submitted a professional growth plan for renewal?

If Yes- Year of professional growth plan submission.

Attestation by the applicant:

| attest that the above information is true and accurate to the best of my knowledge:

Printed Signature:

Date:

Signature:

Please submit this form and a copy of your mentor certificate to:

Rose Miller

DPS/ Mentor Certification
Room 229 State House
Indianapolis, IN 46204
Or fax to 317-234-0209
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